Conceptual Framework
The conceptual framework for this study was derived from the Resiliency Model of Family Stress, Adjustment, and Adaptation (McCubbin & McCubbin, 1993; McCubbin, Thompson, & McCubbin, 1996) , including modifications for cancer survivors by Mellon and Northouse (2001 Findings: A model of five predictor variables (younger age, fewer years in the relationship, poorer performance status, greater symptom distress, and more negative meaning) accounted for 64% of the variance in adjustment but did not predict post-traumatic growth.
Conclusions:
This study supports the use of a model of adjustment that includes demographic, illness, and appraisal variables for women with recurrent ovarian cancer. Symptom distress and poorer performance status were the most significant predictors of adjustment. Younger age and fewer years in the relationship also predicted poorer adjustment.
Implications for Nursing: Nurses have the knowledge and skills to influence the predictors of adjustment to recurrent ovarian cancer, particularly symptom distress and poor performance status. Nurses who recognize the predictors of poorer adjustment can anticipate problems and intervene to improve adjustment for women.
2001), illness stressor severity, and appraisal of illness stressor (McCubbin et al., 1996; McCubbin & McCubbin, 1993) on adjustment.
Because positive and negative outcomes may result from the ovarian cancer experience (Koldjeski, Kirkpatrick, Everett, Brown, & Swanson, 2007; Ponto & Barton, 2008) and commonly used measures of adjustment in the cancer literature fail to capture the potential positive outcomes of the cancer experience (L.L. Northouse, personal communication, November 20, 2005) , the psychological outcomes measured in this study included growth and adjustment (see Figure 1) .
